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785V A L U E I N H E A L T H 1 5 ( 2 0 1 2 ) 7 8 3 – 7 8 8Approach to Fixing the Discrepancy Found in the Wu et al. FACT-P to
EQ5D Mapping Algorithm—Reply to Letter to the Editor by David Cella,
Irina Proskorovsky, and Feng PanTo the Editor – We appreciate Cella et al.’s letter and their interest
in the algorithm for predicting EuroQol five-dimensional (EQ-5D)
questionnaire scores using Functional Assessment of Cancer
Therapy - Prostate (FACT-P) questionnaire scores, published in Wu
et al. In the letter, the authors raised two primary issues with the
algorithm and proposed a modification. We welcome the oppor-
tunity to reply to these concerns.
First, the authors pointed out that while using the proposed algo-
rithm, the predicted mean EQ-5D values were out of range. In re-
sponse to this issue, we would like to emphasize a crucial step in the
algorithm. Table 4 on page 412 provides the final full algorithm with
and without EORTC. The algorithm, however, also requires a trunca-
tion of the predicted value of EQ-5D at the final step to ensure the
correct range of the predicted value. This has been mentioned in
page 410 of the published article:
If the predicted value of EQ-5D fell outside the defined range of
[0.594, 1.000], then it was truncated to the appropriate boundary
value.
Note that the proposed model is not a linear model but a truncated
linear model in which the predicted values are truncated with a floor
and ceiling (0.594, 1.000). Using only the linear model with the co-
fficients reported in Table 4 on page 412 can produce mean EQ-5D
alues outside that range; hence, it is crucial to use the truncation
tep of the algorithm. We believe that using the prediction algorithm
long with this truncation step will ensure mean EQ-5D values
ithin the correct range.
Second, we acknowledge the typographical error made on page
410 (“an average BMI of 72.4 (SD9.0)”) as pointed out by the authors.
Based on the original result of this study, the correct summary sta-
tistics for BMI should be mean 27.3 and SD 4.1. This typograph-
ical error, however, affects only this particular sentence of the article
and does not by any means affect the validity of the algorithm. We
lected for their health-state classification system (DEMQOL-U). Weare really sorry for this mistake and any confusion this may have
caused to the readers, including the authors, and to Value in Health.
We would also like to point out that even though the authors
made an interesting approach to modify the algorithm by matching
the mean of the predicted utility with the predicted value at mean
covariate values, the general approach of the proposed modification
is incorrect because it assumes a key result in the context of a linear
regression model that does not hold for a truncated or nonlinear
regression model. More importantly, the modified model is a predic-
tion model without age or body mass index as potential predictors,
which has limited interpretability as well as generalizability for indi-
vidual-level prediction in other samples, because age and BMI are
important predictors of EQ-5D (as mentioned in Table 3 of the article).
Once again, we thank the authors as well as the editor for iden-
tifying the typographical error. After reviewing the original data,
we believe that the published algorithm is correct. We sincerely
hope we were able to address the concerns the authors raised and
were able to emphasize the key step in using the published algo-
rithm in a correct way to predict utility.
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ConsiderationsTo the Editor – We welcome the efforts of Mulhern et al. [1] to improve
the estimation of quality-adjusted life-years in dementia. Indeed, we
have previously argued that instruments measuring dementia-spe-
cific health-status utilities would represent a major step forward in
dementia research [2]. Nonetheless, we have some reservations
about certain aspects of the DEMQOL-U and DEMQOL-Proxy-U devel-
oped by these authors. In particular, we have concerns about the
content validity of the DEMQOL-U and the analytical strategies ap-
plied by its developers.
Content Validity
Our first concern is regarding the items Mulhern et al. have se-question the content validity of the items, because these do not
cover the full spectrum of dementia health-related quality of life
(HRQOL). In our opinion, the authors place too much emphasis on
mood-related items. It is generally accepted that health is com-
posed of three domains: physical, mental, and social [3,4]. One
would therefore expect any HRQOL measure to cover all three to at
least some degree. Disease-specific HRQOL measures will most
likely put more emphasis on one or two of the three domains
depending on the disease. In the case of dementia, one would
expect an instrument to emphasize mental and social well-being.
This is exactly what the original DEMQOL does. In contrast, not all
these domains are covered by the DEMQOL-U.
The authors of the original article describing the development
of the DEMQOL measure used a conceptual framework of five do-
